Dr. DUNDAS GRANT said the first thing to du, in his opinion, was to get the ear into as aseptic a condition as possible; and next, to make an exploratory puncture or incision, if necessary, into the swelling.
Mr. HUNTER TOD, in reply, said the swelling had lasted two or three years. He was not certain as to the diagnosis, and he had not removed any portion of the polypus for examination, as he wished the members of the Section to see the case first. Neither could he say whether the swelling was directly connected with the ear or not, but his impression was that the swelling fluctuated, was probably the result of the former ear trouble, and might be a chronic septic affection of the parotid gland. He did not think it was malignant. The chief object in bringing the case before the Society was for opinions with regard to treatment. He proposed to explore the mastoid region and then act accordingly.
Absolute Unilateral Deafness in Children.
By RICHARD LAKE, F.R.C.S. Case I.-A lad was sent up to me for examination, as somehow or other an impression had been formed that his hearing was not as good as it should be. During the course of an interview with the parents, it appeared that he had passed the physical examination necessary for his admission into one of the Services, but having failed, I presume, in the Arts examination, he was then to be prepared for the sister Service. He proved to be entirely deaf on one side both to osseous and aerial sounds, but he had the extraordinary compensatory development of his sound ear that, however firmly that was closed by means of the finger-his own or his parents'-he was able to repeat sentences at a distance of 14 ft. or 15 ft., this being, unfortunately, the limit obtainable in my consulting room. When, however, Ba'r6ny's noise producer was used, one found that he could not hear a loud voice absolutely against the ear. Now, such a compensatory development of his good ear could not have been obtained in a short space of time, and the aural lesion must have existed since earliest infancy.
Case II.-This was a child, aged 4i, more than usually intelligent. This child had been sent up to me the year before, because it had been noticed that she was deaf. There existed the barest trace of adenoids, and I did not consider that their removal would be beneficial. On the second visit, one found that the child's intelligence was sufficiently developed to be able to proceed carefully with a series of auditory tests, and that she was also mon-aural. I was also informed that at the child's birth considerable difficulty had been experienced, and that forceps had been applied, and it was thought that there had been some facial paralysis on one side, but on which it did not appear to be quite clear.
Case III.-Recently I have seen a third case, occurring in a girl, aged 7. There is no history at all of any injury or illness which could account for the condition. The child is not at all noticeably deaf, except in a noise, when she then employs her good ear, which is the right one. Most careful testing shows conclusively that the left ear is entirely useless, and there is only a suspicion that certain tuning forks are heard on the mastoid on that side. Those are the low-pitched tuning forks, chiefly A, and even these I am not certain of. I inquired particularly from the mother for any particulars as to difficulty at the confinement, but it appeared that the labour was premature, and delivery extremely easy, and the child, though not strong, is well grown and very intelligent. This child, like the others, if she occludes her good ear, or if her good ear is excluded for her by the finger, can hear conversation easily the whole length of the room. Now the question comes, had the instrumental delivery any direct bearing on the result in the second case. It seems to me that this is quite possible, and that a distinct lesion of the cerebral cortex might have been caused either by direct injury or by intracranial effusion of blood in the temporo-sphenoidal lobe. In none of these children was there any history of illness, nor was there any sign of deficiency in intellectual development, and there was no paralysis or paresis of any other part as far as could be detected.
In these cases I am therefore quite at a loss to account for the condition, but it must be extremely probable that this is due either to intra-uterine disease, or to want of development of the cochlea, and the only means of elucidating the difficulty will be if chance places a postmortem at our disposal.
DISCUSSION.
The PRESIDENT said these cases opened up a considerable number of problems. In reference to the first case, in which Mr. Lake said his consulting room was 15 ft. long, a very useful method of increasing the hearing distance had been pointed out to him a year ago by Professor Kahn. He had a small room, and by turning his back to the patient when testing he estimated that he increased the actual hearing distance by one-third; and if he turned the patient's deaf ear towards the wall and he himself stood with his back to the patient the actual distance was increased by two-thirds. He (the President) did not know whether that was scientifically correct, but it occurred to him as a very ingenious observation. With regard to the second case, a very interesting problem arose as to whether injury at birth had anything to do with it. He would like to know whether Mr. Lake had tried the caloric test in this case, because if he could exclude the vestibule from taking part in the trouble there would be much to be said in favour of the view that there had been an injury which had a causal effect. Possibly there was some degeneration of the cortical cells in the hearing centre affecting the cochlear branch of the nerve.
Dr. DUNDAS GRANT said with regard to the idea that a lesion of the cerebral cortex might have produced complete deafness on the opposite side, that he did not think it was possible, because there was so much interlacing of the fibres going from one labyrinth through the auditory nerve to the cortex on both sides. Thus complete deafness could only be produced if the auditory cortical centres on both sides were destroyed. He therefore regarded it as very probable that there had been a want of development or a malformation in the labyrinth in both these cases. With regard to BArAny's "noiseproducer," his opinion was that it overdid what was required of it; it might produce apparently complete deafness, when the deafness was not really complete. On the other hand, if the patient heard in spite of Barany's noiseproducer, one might give the patient credit for that amount of hearing, and possibly a little more, and therefore the instrument was of good value.
Mr. SYDNEY SCOTT asked if Mr. Lake had had Wassermann's test done in any of his interesting series of cases. He had a patient, a boy, whose deafness had been attributed to adenoids. A careful examination, however, showed that he was absolutely deaf in one ear, and very slightly deaf in the other. The result of applying the caloric and rotation tests was negative on each side. The reactions indicated that both vestibular organs and one cochlea were defunct, so that he had only one cochlea left. Wassermann's reaction was definitely positive. He wondered if any of Mr. Lake's cases were similar to this.
